Electronic poster abstracts contrast index manifested AUC over 0.60. The combination of cervical length and one or two elastographic parameters increased AUC up to 0.67. Conclusions: Addition of cervical elastography may be of help to predict spontaneous preterm birth in women with short cervical length.
Factors
Group 1 Objectives: To examine the relationship between transvaginal ultrasound cervical changes and pregnancy outcome and ultrasound elastography strain measurements of cervical stiffness in women at risk of cervical incompetency and preterm delivery. Methods: In 120 pregnancies with clinical and ultrasonic signs of cervical incompetency and preterm delivery the length of the cervix, the thickness of the anterior wall of a lower uterine segment and the width of the endocervical canal have been evaluated ultrasonically (3D) and strain stiffness was calculated in five regions of interest on anterior cervical lip and correlated to outcome of cervical cerclage and spontaneous preterm delivery. We evaluated these same parameters in 120 healthy pregnancies. An analysis of neonatal outcome, adjusted for obstetric intervention, was performed using multivariate analysis. Results: In patients from 10 to 14 weeks the cervix is significantly longer than in the 25 to 36 week group and the anterior wall of the lower uterine segment is significantly thicker than in the 20 to 36 week group. In pregnancies at risk for cervical incompetency, cervical lengths and wall thickness, were significantly different from those in comparable controls.
Strain measurements values higher than 0,70 were associated with cervical incompetency and strain values higher than 0,95 were associated with preterm delivery. Forty-five percent of the patients in the at-risk group, with cervical cerclage, delivered at 37,5 weeks and 10,5% of pregnancies ended in abortion when the amniotic membrane herniated into the cervical canal. The frequency of preterm delivery was 55%, 39% and 17% for cervical length of < 10mm, 10-20mm, and 20-30mm and stream value of 1,0, 0,92, 0,80. Conclusions: A shortened cervix with decreased thickness of the anterior wall of lower uterine segment and dilatated endocervical canal comparing with ultrasound elastography strain measurements of cervical stiffness shows a strong association with cervical incompetency and preterm birth.
When we measure and use CL as a predictor for preterm or term labour, history of vaginal delivery should considered. Objectives: Although non-absorbable woven tape has been widely used for cervical cerclage, technical difficulties associated with a dilated cervix and the risk of local infection are two major concerns. In 2007, we established a new option for emergent cerclage using absorbable monofilament polydioxanone suture. This study aimed to investigate perinatal outcomes of pregnancies that underwent emergency cervical cerclage using this new method, and to assess the efficacy and problems associated with this suture. Methods: We performed a chart review of patients who underwent emergency McDonald cervical cerclage with polydioxanone suture at our institution between 2007 and 2015. Primary outcomes of gestational age at delivery, duration between cerclage and delivery, and neonatal prognosis were evaluated. Results: Of 24 cases evaluated, 19 were singleton and 5 were twin pregnancies. Among the 24, fetal membranes were prolapsed into the vagina at the time of cerclage in 6 patients. The median gestational age at cerclage was 22
+4 weeks (17 +5 -25 +3 weeks). Postoperative spontaneous abortion occurred in only one patient. The median gestational age at delivery was 32 +6 weeks (20 +5 -40 +6 weeks). Extremely preterm delivery prior to 28 weeks of gestation occurred in 4 (17%), and full-term delivery was achieved in 10 (42%). The duration between cerclage and delivery ranged from 5 to 136 days, with a median of 81 days. Except for one aborted case, all infants survived to hospital discharge. Conclusions: Although our series included some patients who were at high risk for spontaneous abortion and preterm delivery, satisfactory prolongation and favourable neonatal outcome were achieved by using absorbable monofilament sutures in most patients; this suggests the efficacy of absorbable monofilament suture for emergency cervical cerclage.
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Second trimester sludge as a marker for preterm birth
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A 38 y old G3P2 with a spontaneous occurring pregnancy had a normal follow-up, with a first-trimester screening that showed NT at 1.34 mm and normal biometry of the baby. Biochemical screening was not done by the couple. At 21 weeks she complained of pelvic pain. Abdominal ultrasound showed a normal evolving pregnancy. Vaginal ultrasound was done for better estimation of cervical length. Cervix measured 26 mm with a closed internal os even with abdominal compression. We noted, however, an hypoechoic irregular image of 12*7 mm that was in the amniotic sac, close to the internal os. This sediment-like image moved upon mobilisation with the vaginal probe but did not seem to separate into multiple fragments. Infectious workup failed to find any evidence of urinary or vaginal bacteria. She was advised a conservative approach with bed rest and serial evaluation of the cervix. She developed preterm labour at 29 weeks and delivered at 32w after tocolysis and corticotherapy. No infection was found in the serial examinations done nor in the membranes after delivery. Sludge could be identified on ultrasound and is often linked to preterm birth; however, no bacteriological finding was found in this case as compared to what is published in medical literature. Amniotic sheets appear as uterine shelves in the amniotic cavity. They are often asymptomatic and were thought to not interfere with pregnancy. However recent evidence showed that they can complicate the course of pregnancy and fetal outcomes, including malpresentation, abnormal placentation and intra-uterine death as a result of cord accidents. We report a series of 4 cases complicated by amniotic sheets.
A 35 year old primip was found to have a complete amniotic sheet at 34 weeks. The fetus was in transverse lie at 37 weeks and external cephalic version was performed successfully. She presented two days later with intrauterine death. Induction of labour failed and she had a Caesarean section. A thick band was seen in the lower segment. Two constriction bands were noted in the umbilical cord.
Another 30 year old multip with a history of termination of pregnancy had a complete amniotic sheet detected at 31 weeks. She presented at 34 weeks with intrauterine death. The cord showed two constriction bands.
A 25 year old with a history of termination of pregnancy was found to have a complete amniotic sheet at 20 weeks. A small foramen was seen on the sheet. A loop of umbilical cord was seen traversing the foramen and prolapsing into the smaller left sided uterine cavity on ultrasound. A healthy baby was delivered after a Caesarean section at 34 weeks. Intraoperatively a thick vertical band was seen in the cavity.
A 34 year old had a history of evacuation of uterus. Her current pregnancy was complicated by a succenturiate placenta with a vessel covering the cervical os. An incomplete uterine shelf was visualised at the lower uterus during ultrasound at 30 weeks gestation. She was advised for a pre-labour Caesarean section in view of suspected vasa previa.
There is significant association between amniotic sheets and adverse perinatal outcomes. This challenges the previous notion that amniotic sheets are benign. The finding of uterine shelves should trigger increased vigilance during the pregnancy and timely delivery to minimise adverse outcomes.
